FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000040193 05-04-2006 90196 023 ***150.00

1. Entity Name
NURSING LOVE & CARE FACILITIES ENTERPRISES INC.

Principal Place of Business Mailing Address
1045 WEST 23RD STREET C/0 LOPEZ ACCOUNTING 40 08 267 8
HIALEAH, FL 33010 1800 WEST 49 STREET #2017

HIALEAH, FL 33012

S v T

i #, . ita, Apl. #, etc.
Suite. Apt. #, elc Suie, Apt. #, eic 04282006  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0757866 Not Applicabls
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese'z;jq S?:;"D"B'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MURIAS, ELIA
1045 WEST 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
. City FL I Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

[y

SIGNATURE l

Signature, typed of prirm naﬁa}pi el agant and titie it (NOTE: Registarsd Agent signatura required when reingtating} DATE
FILE NOWII! FEEr|s $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete HLE O Change [ Addilion
NAME BENITO, CECILIAC HAME
STREET ADDRESS | 16392 STONE HEAVEN ROAD STREET ADORESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-ZP
TITLE vD 2 Delete TTLE [J Change ] Addition
NAME MURIAS, ELIA NAME
STREET ADDRESS | 16293 STONE HEAVEN ROAD STREET ADDRESS
CIvY-ST-2I7 MIAMI LAKES, FL 33014 CiTy-S1-2P
TME [J petete TLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
LiTY-SI-2P CITv-$5-21P
e £ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clr?-sr b1 CITY-§T- 2P
TME [ elete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-21P
TITLE {J Delete WTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empowerad to execute this report as required by Chapter 607, Florida Statutes; andfthat my name appears in Block 10 or Block 11 if
changed, or on an attachpfert with an addjess, with ail other’llke empowered

SIGNATURE: /L’A mt)m’qf VID "(?( e 255-893-191€

“eréNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Prone #




